Clinical encounter cards are short, easyto-use methods for providing feedback to athletic training students.
Feedback is an important aspect of athletic training clinical education. Feedback provides information to athletic training students about their clinical skill performances to correct and guide future behavior.
1 Without feedback, a student often lacks accurate understanding of his or her clinical competence.
1 Effective feedback should provide specific, immediate information, and should actively engage the student.
1 Clinical Encounter Cards (CECs) can help an ACI (Approved Clinical Instructor) provide effective feedback to students. The purpose of Part 2 of this report is to describe CECs and to provide examples of their use in athletic training clinical education.
Clinical Encounter Cards
Clinical encounter cards have been successfully used to improve the quality and amount of feedback provided to medical students. [2] [3] [4] [5] An "encounter" in medical education is considered a skill or procedure performed by a student that is observed by a faculty member or instructor.
3 CECs typically include the skill performed by the student, student and ACI assessments of the skill performance, and comments or suggestions for improvement of future performance.
2,5 CECs may include information that provides context for the clinical skill performance, such as the location, time of day the skill was performed, and other information that program administrators may want to use for program evaluation.
2,5 Medical educators have documented a lack of feedback in clinical education that has been improved through the use of CECs. CECs are typically used with students who have a basic level of proficiency, because they provide feedback that is more directive than corrective in nature. In some cases, an ACI may need to correct a relatively inexperienced student before the completion of a skill (e.g., to maintain patient safety) or to help the student properly progress through the process of performing the skill. Although CECs can be used with students at all experience levels, the ACI should consider the knowledge and experience level of each student when making a determination about the appropriateness for the use of a given CEC.
Whether initiated by the ACI or a student, a CEC facilitates specific, constructive feedback about the student's performance. For example, a student who has developed a shoulder rehabilitation plan could give a CEC to the ACI to initiate performance feedback.
In addition to the ACI's assessment, the CEC should document student self-assessment to facilitate reflection.
CECs are relatively short and informal, which makes them quick and easy to complete in a highvolume clinical setting. The written feedback provides a record of the student's progress in skill acquisition, which verbal feedback does not provide. Use of CECs provides regular formative feedback to the student and can provide information to support a broader summative evaluation (i.e., mid-term or end-of-term evaluations). CECs are especially helpful for skills that are not designated as clinical proficiencies (e.g., isolated psychomotor skills, such as manual stretching) and those that are not utilized during a student's current clinical rotation (e.g., learning objectives focused on the lower extremity, which cannot be achieved through routine clinical interactions that primarily involve patients with upper extremity problems). CECs can serve as helpful reminders for the ACI to watch students as they perform clinical skills, because no other feedback may be regularly provided after performance of routine clinical activities. On the basis of examples derived from the literature 4,5 and the personal ACI experiences, two versions of CECs were created for athletic training clinical education.
Clinical Skill Feedback Form
The Clinical Skill Feedback Form (CSFF) was created to reflect qualities of effective feedback (Figure 1 ). In addition to documentation of the ACI's assessment and suggestions for improvement, the CSFF includes student self-assessment of performance. The form provides three lines for the student to record reflections on his or her performance after having self-rated the performance on a five-point scale. The ACI provides both open-ended comments and specific ratings of the student's performance. The CSFF provides information about the type of skill performed and where the feedback was given. This can be helpful if the content of the completed forms is used for program assessment; data can easily be coded and entered into an electronic spreadsheet. The form includes several check boxes that facilitate rapid completion. The evaluative format of the CSFF generates a qualitative analysis of performance that may be perceived as judgmental by the student. It provides the student with specific feedback about performance accuracy, however, which can be compared to previous assessments to gauge improvement in attainment of skill proficiency. The ACI may choose to discuss the form's content with a student to ensure understanding of the reasons for a Figure 1 clinical skill feedback form.
